Annual Filing for Charitable Organizations

/{\,\ Fc;rm CHAR500 New York State Department of Law (Office of the Attorney General) 2 01 1
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
http://www.charitiesnys.com

S formusad for -

12/31/2011

b. Check if applicable for NYS: ] c. Name of organization d. Fed. employer ID no. (EIN)
[_] Address change AMERICAN FRIENDS OF BET EL YESHIVA 11-2586564
[ Name change C/0 MARTIN SEGAL e. NY State registration no.
[ Initial filing 04-15-22
[ Final filing Number and street (or P.0. box if mail not delivered to street address) | Room/suite }f. Telephone number
[_] Amended filing 50 POLK AVENUE 516 486-7522
|:| NY registration pending City or town, state or country and ZIP + 4 g. Email

HEMPSTEAD, NY 11550

We certify under penalties of perjury that we r gftachments, and to the best of our kng:Nledge and belief, they are

true, correct and complete in accordance  Jagls o 3 395 g Ygfk applicable to this report. ‘v' o l 2 20 12
/ ' TIN SEGAL TREASURER
Printed Name Title Daje
VT SHer s SmamniZs Vi £ 6//%/z012,
=3 & Printed Name Title / Dat?/

icle 7-A registrants and dual registrants)
Check D if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counse! (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a
federated fund, United Way or incorporated community appeal and contributions from other sources did not exceed
$25,000 or 2) it received all or substantially all of its contributions from one government agency to which it submitted an
annual report similar to that required by Article 7-A. ’

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check D if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? .. ] ves* No
* [t *Yes", complete Schedule 4a.

b. Did the organization receive govemment contributions (Grants)? e [ ves* [X]No
* If"Yes", complete Schedule 4b.

Indicate the filing fee(s) you are submitting along with this form:

a. Article 7-ATIINGTEE ... .. oo iooooeoeoeee oo $ 25 . subn
B EPTLAUING T80 .........ooooooeoooeeeeeeeeeeeeeeeeeeeeeeee oo $ 25 .
c. Total fee $ 50.(:.

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments Y Y

1 159531 1019 CHARS500 - 2011
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AMERICAN FRIENDS OF BET EL YESHIVA C/0 MARTIN SEGAL
5. Eee Instructions

The filing fee depends on the organization’s Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHARS00.

Organization’s Registration Type Fee Instructions

® Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
e EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
® Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

Total Support & Revenue | Article 7-A Fee * Any organization that contracted with or used the services of a professional fund raiser
more than $250,000 $25 (PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A
up to $250,000 * $10 filing fee of $25, regardiess of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee
Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990 (1 1rs Form 990-EZ [ IRS Form 990-PF

All required schedules (including D All required schedules (including E] All required schedules (including
Schedule B) Schedule B) Schedule B)

[_1IRs Form 990-T [ IRs Form 990-T 1 IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant’s Report

Audit Report (total support & revenue more than $250,000)
Review Report (total support & revenue $100,007 to $250,000)
[_] No Accountant's Report Required (total support & revenue not more than $100,000)

1019
4 188481 12-22-11 CHARS500 - 2011
2
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Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

o 990 Return of Organization Exempt From Income Tax 2 0 1 1

Department of the Treasury . ., j : )
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
sPicsble | AMERICAN FRIENDS OF BET EL YESHIVA
ohnge | C/0 MARTIN SEGAL
e Doing Business As 11-2586564
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
l:];gg""- 50 POLK AVENUE 516-486-7522
Amended| Gty or town, state or country, and ZIP + 4 G _Gross receipts $ 1,976,696.
[Jfgetee | HEMPSTEAD, NY 11550 H(a) Is this a group return
Pendid £ Name and address of principal officerMARTIN SEGAL for affiliates? [ves No
376 CENTRAL AVENUE, LAWRENCE, NY 11559 H(b) Are all affilates included? (1 Yes [_INo
|_Tax-exempt status: [ X1 501(c)(3) [ 1 501(c) ( ) (insertno) [ 14947(a)1)or [ 1527  If *No," attach a list. (see instructions)
J Website: > N/A H(c) Group exemption number P
K_Form of organization: Corporation [ ] Trust [ | Association [ ] Other »> | L Year of formation: | M State of legal domicile: NY.
| Part}| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: AIDS THE STUDENTS, FACULTY AND
§ ADMINISTRATION OF BET EL YESHIVA
qE, 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 18) ...............oooocivueoeeeeeeeeee oo 3 0
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ..o, 4 0
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) .............ccooovemmeei 5 0
§' 6 Total number of volunteers (estimate if necessary) .............co.ccoovviviiecceceeeeeee e, 6 0
;.5 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ..o, 7a 0.
b Net unrelated business taxable income from Form 980-T, N@ 34 ......ccoovviiiviiiiiiiiieeeeeie e ceeeeseeeenee 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ne Th) ............oooceerveveicererieerseersoernere 1,946,001. 1,976,690.
§| 9 Programservice revenue (Part VIII, i@ 20) ............covvviiviniiic 0. 0.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..........coooovvevevemeemen 51. 6.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) ........................ 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 1,946,052. 1,976,696.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ..., 1,589,000. 1,534,033.
14 Benefits paid to or for members (Part IX, column (A), ine d) .........ccooovvvveieeee, 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ......... 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), Ine 11€) ..o 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P KRR VSRR AT A
"™ 117 Other expenses (Part IX, column (A), lines 112-11d, 115248) ___............occcccccerrereee 205,818. 303,568.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ..................... 1,794,818. 1,837,601.
19 Revenue less expenses. Subtract line 18 from i€ 12 ..........oooveveveeveeeeeeeoevereeeen, 151,234. 139,0095.
:,‘5,§ Beginning of Current Year End of Year
B2120 Total assets (Part X, e 16) ... ... . .o ooeeeeeeeeeeeeeeeeeeeeeeeeseesse e eeseeee 86,833. 80,928.
<o 21 Total liabilities (Part X, 1€ 26) .........cccccorveereserrrseeersseerssesreaessssseersessesessn 270,000. 125,000.
23| 22 Net assets or fund balances. Subtract line 21 from N 20 .......ocuvieiiiiiiiiiinn, -183,167. -44,072.
rl"'—r: i Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infgemation of which preparer has any knowledge.

r 1_// p
Sign Signature of officer // % W Date ¢
Here MARTIN SEGAL, TREASURER /Vﬂ{ e 12 2012
/ —

Type or print name and title (

" Ny \
Print/Type preparer's name Prepfarg's signature K_N\J Date Check [_|| PTIN
[y >d

Pail  [YUSSIE STEIER 06/04/12| swempiogs [P00178538

Preparer |Firm's name p BILLET, FEIT & PRETS P.C. Fim'sENp  13-2839033
Use Only | Firm’s address p. 42 BROADWAY SUITE 1815

NEW YORK, NY 10004 Phoneno. 212-425-3300
May the RS discuss this return with the preparer shown above? (see instructions)  .......cocooooiiiiiiiiiiniiiiiiiii Yes [ _|No

132001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)



Form

' AMERICAN FRIENDS OF BET EL YESHIVA

990 (2011) C/0 MARTIN SEGAL 11-2586564  page?2

Part

Check if Schedule O contains a response to any qQUESHON N thiS Part I ........cc.oooeeeeooeeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeeeeeeeeeeeeeeseeasnn D
1 Briefly describe the organization’s mission: =~ NONE
2  Did the organization undertake any significant program services during the year which were not listed on
the PrIOr FOMM 890 OF 990-EZ?  ..........ccccccoveeeere e eeeeeeeeeeeseeeseeee e seeeemeeeseseeee e eeeeeseeee oo [Ives [XINo
If "*Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?................. [__—lYes No
If "Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 1 7 534 7 033. including grants of $ ) (Revenue$ )
DISTRIBUTION TO BET EL YESHIVA
4b  (code: ) (Expenses $ including grants of § ) (Revenue$ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue$ )
4e__Total program service expenses P> 1,534,033.
Form 990 (2011)
132002
02:09-12
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*

' AMERICAN FRIENDS OF BET EL YESHIVA

Form 990 (2011) C/0O MARTIN SEGAL 11-2586564  Ppage3
I Part .| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(z)(1) (other than a private foundation)?
I "YeS," COMPIELE SCREAUIE A .................ooceeeoeeeo oo es e eee e es et e e eeeeese e eseeeseseereeeseesenen 1 | X
2 s the organization required to complete Schedule B, Schedule of ContribULOrS? ..o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete SChedule C, Part ] ...............c.c.cccccooouoeiemieeeeeeeeeeeee s s eeeees s sseseeseeeeeseesees 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete SCReAUIE C, PAIt Il .................c..ooooveeooeeeeeeeeeveeeeeveeeee oo eeeeeeseeeseeeesesees e eesenee 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partlll .. ............oooeemooeeeeeeee. 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ..o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE Dy PAFEIII .........oooeeoeeoeeeeeeeee et ee et ens e e e e e esee e s ss e eeeeeeeneeeeeeees 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, PartlV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V. ..............cc.ccccoovvumeminereeereeeeeeeeeeseeee e 10 X .
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X B L
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
P VI ..o s s e e e eer e e eroeen 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..................c.ccoocoomimeeeeeeeeeeeeeeeeeeeeeeee 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll ..................cc.co.cooovmemeeeeeeeereeeeeeeeeeseeseereeeeseeseeen 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete SChedule D, PArtIX .................ccoo..oovuoiveeeeeeeeeeeeeeeeeeeee e eeeees e sesee s seess e eeseeeeseseesesesnnes 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ........... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl Xil, @10 XII ...................ccoo.oovvveeveeeeeeeeeeeeeessesseeeseesseeesss e s essse e ee s eeseeea e se e eeeess e seseseeeesssesees 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill is optional......... 12b X
13 Is the organization a school described in section 170(0)(1)(A)(i)? If "Yes," complete Schedule E . . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete SChedUle F, Parts 1 NG IV .................co.cooovoveereeeeeeeeereeeeeesseeseseeseessesseessesseeees e seessesees e sesseeee 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Partsland IV ... .. e 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts llland IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? If "Yes," complete Schedule G, Part] .._......................ooooovvoooeoeoeeeeeeeeeeeeeeeeeeeeee e ereseseseene 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete SChedUle G, PArt Il _..................c....coooveooeeveeeeeeeeeeeeeeeeee e eeeeseeeeee oo eeeeeeeseseeseeeeseeenerenens 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
COMPIELE SCREOUIE G, PAIt I ..............cooovoooeeooeeeeeee oo ee oo e ees oo ee oo ee e eeseses 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ................oooooooeeeeeeeeeee, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .................c.coeeee.. 20b
Form 990 (2011)
ot 352
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: : AMERICAN FRIENDS OF BET EL. YESHIVA
Form 990 (2011) C/0 MARTIN SEGAL 11-2586564  Page4
‘Part I | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Partsland Il ... ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts 1 @nd Ml ....................coo.ooveoreeeeeeeeeeeeeeeeeeeeeee oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREUUIE U ............oooeoereeeeeeseee e ssss e e e eeees s eeeesseeeeeseene e senene 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO B0 IN@ 25 .............c.ocuoeoeeeeeeeeeeeeeeeeeee et e et et et es ettt eeteee e e e e e e s e e e e s s e eeeeenenene
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

aNY TAXEXEMPE DONGASY L. . ettt e et et et e e e s s s e e e e e s e e et e e e e e s ee e e e e 24c

24a X
24b

d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ..o, 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part] ......................ccccoooooeeieeeeimeieeeeeeeeeeeeereeereeeeeeeeeens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIB Ly PAIt] ...........oeeeeeeeeeee oo eeeeseeseseessessers e eeeseeeesesso 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il ...............ooooooeeeei, 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll _................cocoo oo,
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV __..........ooocveoen.
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ......
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV ... 28¢c

28a
28b

o

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIB M ...................coooevioeeieeeeeeeeeee e er s e enees 30
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedUle N, Part] ..ot tes et ea e eeeesesesesenennans 31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, Part Il ............ocooeoeoieieiieieieeieiee e es e ees e e seee e e seeeseeereesser s eeassenaesenes 32
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, ll, IV, and V, N T ...............ccco.o.ooioemeeeeeeeeeeeeeeeeeeeeeee oo ee e ee s 34

AT T - T -] IR T - - - I - E- B ] o

35a Did the organization have a controlled entity within the meaning of section 512(00(13)2 ..o 35a
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, iN@ 2 . ..................ccccooovemioeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeser s 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule R, Part Vi IN@ 2 ..................c.cocoooeueeeeeieeeeeeeeeeeeteeeeeeeeee e ee e e es e s es s ee e e eeenereresenesen e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi ... ... 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... it eeeeeeeeeesseeeecesecseseseneensenrenene 38 | X
Form 990 (2011)

132004
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' AMERICAN FRIENDS OF BET EL YESHIVA

Form 990 (2011) C/0O MARTIN SEGAL 11-2586564  page5

iPartV] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ...............cccccovvvinni. 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .............................. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNINGS 10 PIZE WINNEIST ...........oouiiiiiiiect ettt et e ee e e n e et e e eee e e e e e e s e s e sseneeeesen

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturmn .............................. 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,* enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... .. ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes,” to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUctible? ... ..ot eeeann
if *Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... il 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO 18 FOIM B2B27 .ttt et ee ettt e e s et s e e e s ae e bbtsaeasrae e e asareersneenaneeeeeaReaeernnte e aaeteeenreesennaneenanneaaaans
d [f "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ...
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...............cco.ooooo..
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ... | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatians. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under Section 49887....................c.ooiiiiiuemereeeeeeeeeeeeeeeee e
b Did the organization make a distribution to a donor, donor advisor, or related PErson? ... ........coooooeieeeeeeeeeeeeeee
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 ..., 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one State? ... ... e 13a
Note. See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health Plans .................oocoveereereeeeeeeeeeeeee e, 13b
¢ Enterthe amount of reserves on hand .......................cocouiiiioiiniicieceee e 13¢ :
14a Did the organization receive any payments for indoor tanning services during the tax year? ..o 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ..........cccccoevvenn..... 14b
Form 990 (2011)
013512
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: . AMERICAN FRIENDS OF BET EL YESHIVA
Form 990 (2011) C/0O MARTIN SEGAL 11-2586564  Page6
Part V1| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response to any question in this Part VI ... cceseeseseencas
Section A. Governing Body and Management

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ................. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1a Enter the number of voting members of the governing body at the end of the tax year 1a

officer, director, trustee, OF KeY €MPIOYEET . .. e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? ..................cooiviiiiiiiiiiii, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or StOCKNOIAEIS? _..............c....covvuioeoeeeeeeeeeeeeeee oo ee e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

More Members of the GOVEINING BOUY? ... ..ot e eee e eeee e e e eeeeeeeeeeeeeeeees s eeeeseeesesesseseeseesseeseeseneneen 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMING BOY? ...t en 7b X

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEINING DOAY? ... ...ttt ettt e et et es s es et e e e s e s s es e s e s s st s s s s et aessese st eeseene e eneeseneneneanans
b Each committee with authority to act on behalf of the governing body? .............ccoiiiiiie
9 s there any officer, director, trustee, or key employes listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ...........ccceeieiviiiiiiiiiviiiiiiiieiiennees 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a X

10a Did the organization have local chapters, branches, or affiliates? .................cocooooioiiiiiic e
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _..............coocovvvviiieeiiiiiiii, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |[11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If "NO," g0 t0 liN€ 13 .o o e,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ...
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O RoW thiS WaS AOME .................cceoveieieieceiiieiestieaetesesteassesseseseesaassasassassesessassesseseesessensessesentesbssssetesesansansas 12¢
13 Did the organization have a written WhISHEDIOWE! POIICYT ... .. oot e et e e e e e et e e e eaeeeeseeeeeaneeans
14 Did the organization have a written document retention and destruction pol'icy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization _..................c.cccouiiiuiuiueieiieceeee et
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUMNG the YEAr? ... ..ottt ettt s er e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s .
exempt status with respect tosuch arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PNY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
ORGANIZATION — 516-486-7522

50 POLK AVENUE, HEMPSTEAD, NY 11550
01-23-12 Form 990 (2011)
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12b
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AMERICAN FRIENDS OF BET EL YESHIVA

Form 990 (2011) C/0 MARTIN SEGAL 11-2586564  Ppage?
Part Vit] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl e [ ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B8) (©) (D) (E) (3]
Name and Title Average | .. .. cl?egfﬁloorgth an one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe g the organizations compensation
hours for b B organization (W-2/1099-MISC) from the
related g g % (W-2/1099-MISC) organization
organizations| £ | 3 and related
in Schedule | 3 | £ g § g organizations
o |:|8|8|3]55(8
(1) DAVID HOLLANDER
PRESIDENT X 0. 0. 0.
(2) SHEILA SIMANOWITZ
VICE PRESIDENT X 0. 0. 0.
(3) MARTIN SEGAL
TREASURER X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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AMERICAN FRIENDS OF BET EL YESHIVA

Form 990 (2011) C/0 MARTIN SEGAL 11-2586564  Page8
!Par‘t’iflti Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) € (D) E) F)
; Position ;
Name and title Average (do not check more than one Reportablg Repor’(ab[e Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe % the organizations compensation
hours for b= 2 organization (W-2/1099-MISC) from the
related g (W-2/1099-MISC) organization
organizations g 3 g and related
in Schedule | 3 | £ g §§ g organizations
o |2|3|#|3F8 5
1D SUB-tOtal ... e > 0. 0. 0.
¢ Total from continuation sheets to Part VlI, Section A N 0. 0. 0.
d Total (add lines 1b and 1¢) ......ccoeviviicinieiiiiceicena ... P 0. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on

line 1a? If

"Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or withi

n the organization’s tax year.

(A)
Name and business address

NONE

B)

Description of services

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000

132008 01-23-12

of compensation from the organization P

0

. Fo}m >9~90 (2011)

12210604 781772 BETELYESHIVA 2011.03050 AMERICAN FRIENDS OF BET EL BETELYE2



. AMERICAN FRIENDS OF BET EL YESHIVA
Form 990 (2011) C/0 MARTIN SEGAL

11-2586564  Page9

* Statement of Revenue

(A)

Total revenue

©) © Re\(lgzlue
Related or Unre}ated excluded from
exempt function business tax under
sections 512,
revenue revenue 213 0r 514

%-g 1 a Federated campaigns 1a
g E b Membershipdues ... 1b
4| ¢ Fundraisingevents ... 1c
g_‘uj d Related organizations ... 1d
g’% e Government grants (contributions) 1e
8 e f All other contributions, gifts, grants, and :
,Eg similar amounts not included above ..... 14]1,976,690.}"
%-g 8 Noncash contributions included In lines 1a-1f $
O®| h Total. Addlines 4a-1f ..oooeiiieie i >
Business Code
_g 2a
< b
E3| «
o I
o f All other program service revenue ...
g Total. Addlines2a:2f .......o.ooooooiiiiiiiiiii | -
3  Investment income (including dividends, interest, and
other Similar aMOUNS)....................cocooooorsrrroreoooorreeoeennn, > 6. 6.
4  Income from investment of tax-exempt bond proceeds P
5  Royalies ...oooooeoiiiiiiieeeee e
() Real
6a Grossrents .........
b Less: rental expenses .........
¢ Rentalincome or (loss) ......
d Net rental income or (I0SS)  ......ccceviiiiiiiiiiiiiiiiiieiiieianans
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses  .........
c Gainor(oss) ........ccoc........
d Net gain of (I0SS) ..vooveeveeieeieeeeeietiteeeeie et s eneans |
g 8 a Gross income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV,line 18 ..o, a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
PartIV,line19 ... a
b Less:direct expenses ... b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold ... b
¢_Net income or (loss) from sales of inventory .................. »
Miscellaneous Revenue Business Codet
11 a
b
c
d Allotherrevenue ................cccooveon...
e Total. Add lines 11a11d _.............ccooooiviieen >
_ 112 Total revenue. See instructions. ... » 1,976,696. 0. .
Bk Form 990 (2011)
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Form 990 (2011

AMERICAN FRIENDS OF BET EL YESHIVA

C/0 MARTIN SEGAL

11-2586564 page 10

HPart IX: Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX
A

- - B C D
oo v o 10 | Toalogonsss | progamerios M;';a,gf(?l%z*nzzz g
1 Grants and other assistance to governments and E
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .. 1,534,033, 1,534,033.
4 Benefits paidtoorformembers ....................
5 Compensation of current officers, directors,
trustees, and key employees ........................
6 Compensation not included abovs, te disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ...............c..........
8  Pension plan accruals and contributions (nciuge
section 401(k) and section 403(b) employer contributions) ...
9 Other employee benefits ...
10 Payrolltaxes ............cccccoooeviiviieeieenenn,
11 Fees for services (non-employees):
a Management ...,
b Legal ...
© ACCOUNtING ..o 3,500. 3,500.
d LobbYiNg ..........c.oeveeeeeeee e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .......................
LT 375. 375.
12 Advertising and promotion ........................
13 Office eXpenses.............c..cccoeveeeeivieeecveeeens
14 Information technology ..............c.cccccooevneee.
15 Rovyalties ..............ccooooveveiiciees
16 OCCUPANCY .........coeieeeerrceeee e
17 Travel oo
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ......
20 Interest ... 8,043. 8,043.
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization ......
23 INSUMANCE ..o
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) R
a ANNUAL DINNER 258,318. 258,318.
b OFFICE 25,919. 20,058. 5,861.
¢ TELEPHONE 5,032. 1,258. 3,774.
d BANK CHARGES 2,331. 2,331.
e All other expenses 50. 50.
25 Total functional expenses. Add lines 1 through 24e 1,837,601.] 1,534,033. 35,615. 267,953.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > El if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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AMERICAN FRIENDS OF BET EL YESHIVA

2011) C/0 MARTIN SEGAL 11-2586564 Ppage 11
fPart (I Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - NON-INtEreSEDRANMNG ..............ooooeeoeveeeeeeeeeeeeeeeeeeee e 86,833.] 1 80,928.
2 Savings and temporary cashinvestments ... .. 2
3 Pledges and grants receivable, net ... 3
4 Accountsreceivable,net ., 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part il
of Schedule L ...t
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -,
° employees’ beneficiary organizations (see instructions) ... 6
‘g’ 7 Notes and loans receivable, net .....................cccocooooiiiiieeeeeeee 7
& | 8 |Inventoriesforsale orUSe ..............cocovuivuieiieiieieee e 8
9 Prepaid expenses and deferred charges ...............coccovemenrnceceneinenenenns 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D ......... 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded securities ..............c.cccooeiiiriiieeniecenen,
12  Investments - other securities. See Part IV, line 11 _.................cccoooiiiiiiiii, 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible assets ... e 14
15  Otherassets.See Part IV, line 11 .. e 15
|16 Total assets. Add lines 1 through 15 (must equal line 34) ............... 86,833.] 16 80,928.
17  Accounts payable and accrued @XPenSes . ...........co.oovoooeeeeeeeeee e
18 Grantspayable ............c.cccoocvvivveieiennnn.
19 Deferred revenue
20 Taxexempt bondliabilities .................—
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D ...........
g 22 Payables to current and former officers, directors, trustees, key employees,
_}3 highest compensated employees, and disqualified persons. Complete Part ||
= Of SCEAUIE L ..o
23 Secured mortgages and notes payable to unrelated third parties ... 225,000.] 23 125,000.
24  Unsecured notes and loans payable to unrelated third parties ....................... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et 45,000.| 25 0.
26  Total liabilities. Add lines 17 through 25 ........oooiooiiivooiiieessieiic 270,000
Organizations that follow SFAS 117, check here P> and complete
@ lines 27 through 29, and lines 33 and 34. .
|27 Unrestricted NSt aSSetS ..........c.ouverrroecersoeeeoseecersnnenss s -183,167.| 27 -44,072.
g 28 Temporarily restricted net assets
2 29 Permanently restricted net assets
2 Organizations that do not follow SFAS 117, check here P> |:] and
s complete lines 30 through 34,
3 |30  Capital stock or trust principal, or current funds ...
&‘3 31 Paid-in or capital surplus, or land, building, or equipmentfund ...
% |32 Retained earnings, endowment, accumulated income, or other funds _...........
Z |33 Total net assets or fund balances ...............oooooooooooooooooooeeoeeeeeeeeoeoooo -183,167.] 33 -44,072.
134 Totalligbilities and net assets/fund balances ..............coovoiiiiiiii. 86,833.| 34 80,928.
Form 990 (2011)
132011 01-23-12
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. ' AMERICAN FRIENDS OF BET EL YESHIVA
Form 990 (2011) C/0 MARTIN SEGAL 11-2586564 page12
“Part X} Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xl ......ocooueoiiiiiiieiiiiiiiiieeeeeeee e eeeeeeeeeeeeeeeeeeeeeeeeeeeeeaeaaaanns I:'

Total revenue (must equal Part VIIl, column (4), line 12) 1 1,976,696.
Total expenses (must equal Part IX, column (A), line 25) 2 1,837,601.
Revenue less expenses. Subtract line 2 from e 1 ..___..............cooooivvoe oo eeeeeeeesee e 3 139,095.

1
2
3
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 -183,167.
5
6

Other changes in net assets or fund balances (explain in Schedule O)
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6
Part Xllj Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl .........ceeuvuiiiiiiviiiiiiiiiiiiiiiiiieeiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e e

1 Accounting method used to prepare the Form 990: Cash |:| Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked *Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? .......ocooooviooee oo
¢ If "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... .. ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis |:] Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CICUIAI A1 _.............o. oo oo eeee oo s e e eeeeeeee e eee s e s eee e eeeeee 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .........ccoooieieseieniiiiiiiieeee.. 3b
Form 990 (2011)
pricich
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SCHEDULE A
(Form 990 of 990-EZ2)

Department of the Treasury
Intemal Revenue Service

OMB No. 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the organization

AMERICAN FRIENDS OF BET EL YESHIVA

C/0 MARTIN SEGAL 11-2586564

Par

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital’s name,
city, and state:
5 [:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |___] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
10 (] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [_] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
| more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l___l Type | b E] Type ll ¢ Type lll - Functionally integrated al] Type lll - Other
e [:] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il
supporting organization, ChECK this BOX ...ttt et ee e s s ee e s e seeereeee e 1]
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes [ No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (j) above? | 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (ji) above? | 11g(iii)
h Provide the following information about the supported organization(s).
i (iii) Type of iv) Is the organization| (v) Did you notify the | (v} Is the
U Nzn::aﬁ:zzliizﬂorted (i) EIN ( desc%ﬁ%"g:t:&’;s g I c):ol. 0] Iistgd in your (o)rganigation inﬁc,:ol. asggrndg?ltilz%% " %ﬁk (vii)sﬁg;;u; tof
above or IRC section igoverning document?| (i) of your support? UsS.?
(see instructions)) Yes No Yes No Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2007 {(b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 .........

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. subtract line 5 from line 4. :
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromline4 . ...

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources ...

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV)) ........... _
11 Total support. Add lines 7 through 10 |-i =~
12 Gross receipts from related activities, etc (see INStUGHIONS) ..o, 12 I
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and STOP here ... eeeeeeeeeeeeeeeeeereereseeseeseeseeensnenseneeneseessesnessessssns »[ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .........c.ooevvvveeeen 14 %
15 Public support percentage from 2010 Schedule A, Part 1, IN€ 14 e 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... e > l:]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... | 4 D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > C’
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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AMERICAN FRIENDS OF BET EL YESHIVA

Schedule A (Form 990 or 990-E2) 2011 C/O MARTIN SEGAL 11-2586564 Ppage3
-Part Hl | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 5849821.| 8386985.| 3354181.| 1946001.] 1976690.21513678.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonits behalf . .

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ......... 5849821./ 8386985.] 3354181.] 1946001.[ 1976690.21513678.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons : 0.

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year O L4

cAddlines7aand7b ...

8 Public support (Subtractline 7¢ from line 63
Section B. Total Support

Calendar year (or fiscal year beginning in) D> {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 5849821.| 8386985.| 3354181.| 1946001.| 1976690.21513678.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ... 120. 71. 51. 6. 248.

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975 ..
¢ Add lines 10a and 10b 120. 71. 51. 6. 248.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -eoooeeeeee

13 Total suppor (ad lines 9, 100, 11, ana 12) | 0849821.| 8387105.) 3354252.] 1946052.] 1976696.21513926.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
Check this DOX ANA STOP MEIE .....iiiiiiiiitiis it ii sttt eseeeseses et es sz esihsssesosSasisascE 2o st esch a8 Sas et esas sttt th st sttt sesassis e cesesseb e ez s sz »[ |
Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, colurnn (f) divided by line 13, column () .............oovoveveiereee 15 100.00 o
16 _Public support percentage from 2010 Schedule A, Part N, N 15 ...ooooveiosieie i 16 100.00
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) ........................ 17 .00 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 ... i eeeee 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............ > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | - D
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements Y Vi
(Form 990) ° P Complete if the organization answered "Yes," to Form 990, 2 01 1
Department of the T Part1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ¢ QORI TS P
It avonis Sorvios P> Attach to Form 990. P> See separate instructions. it irgpastion ..
Name of the organization AMERICAN FRIENDS OF BET EL YESHIVA Employer identification number
C/0 MARTIN SEGAL 11-2586564

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate contributions to (duringyear) ...

3 Aggregate grants from (duringyear) ...,

4 Aggregate valueatendof year ..o

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? ... ... |:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...t e e ettt s s nr e senneesennceeenns D Yes |:| No
Part It ~|{ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
[j Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
.- { Held at the End of the Tax Year

a Total number of conservation @asemMENtS . ... .. .. .. e e 2a
b Total acreage restricted by conservation easements ..., ... | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegISter ... ...........cooiiiiiieiceee ettt 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year P>

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and SECHON 170MNANBII? .......ooosoeeeee oo eeeee s seeeeseeeseeeeseeeeeeesesseeseereseeeeseeeeeeseees e eeee e Llves [INo

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenuesincluded in Form 990, Part VI, e 1 e
(i) Assetsincludedin Form 980, Part X ... . ... > s

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, M€ T _._........o.oooioioiieeeeeeeeeeeeeeee e ee s > s

b Assetsincluded in FOrm 990, Part X ..o e, > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
132051
01-23-12
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. . AMERICAN FRIENDS OF BET EL YESHIVA
Schedule D (Form 990) 2011 C/0 MARTIN SEGAL 11-2586564 page2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibition d D Loan or exchange programs
b |:] Scholarly research e D Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................cccoeooeeiiiinn.. D Yes E| No

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMO90, PAIt X? oo oo e eeeeeeeeeemees e eeeeeeeeseeeeeeseeseseeseeeeeseseeeesessenseemneen [ dves [INo
b If *Yes," explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning balanCe ...ttt ic
d Additions during the year ... 1d
e Distributions during the year 1e
fOENAING DAIANCE ... ..ottt e e 1f
2a Did the organization include an amount on Form 880, Part X, ine 217 ... Clves [INo

D If 'Ygs,' explain the arrangement in Part XIV.
Part ¥ ::{ Endowment Funds. Complete if the organization answered *Yes* to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back

1a Beginning of year balance
Contributions ............c.ccecociceeriieeeee.
Net investment earnings, gains, and losses
Grants or scholarships ...............c..oc......
Other expenditures for facilities
and programs  _...........ccceceeeeeeeieenenenns

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

O Qo T

by: Yes [ No
(i) unrelated OrgaNIZAIONS ................c..ocoviieieiccece ettt ettt ee ettt seseeaens 3a(i)
(ii) related OFGANIZAtIONS ..............c.coooviiiiiiieiiie ettt ene ettt s e eeaeen 3a(ji)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? _..............cooooiiiieeeeeeeeeeeeeeeeeeeeeeen 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI :{ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
T IR —
b Buildings ............ccocoeviiieeereen
¢ Leasehold improvements ............ccccoeerrenen.
d Equipment ...
€ Other ...oiiiieiiiiiiiiiiei e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin€ 10(C)-) .......ocoooevviieirieinn.. > 0.
Schedule D (Form 990) 2011
035542
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. . AMERICAN FRIENDS OF BET EL YESHIVA
Schedule D (Form 990) 2011 C/0 MARTIN SEGAL 11-2586564 Ppage3

PartWll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ...............ccccccooomeieeennn.
(2) Closely-held equity interests
(3) Other
A)
(B)
©
(2]
(3]
B
(©)]
(H)
(0]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) »>

[:Pzirt Vill] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

(1)

2)

@)

)

()

(6)

(4]

8)

©

(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) P>
[PartJX| Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@
3
4
(5)
6)
(7)
®)
9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) ............... > |
P ;gg.Footnote. Tn Part XV, provide the text of the footnote o the organization’s financial statements that reports the organ|
04502 Schedule D (Form 990) 2011

12210604 781772 BETELYESHIVA 2011.03050 AMERICAN FRIENDS OF BET EL BETELYE2



. ; AMERICAN FRIENDS OF BET EL YESHIVA
Schedule D (Form 990) 2011 C/0 MARTIN SEGAL 11-2586564 Ppage4
[Part Xf ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) .. e 1 1,976,696.
Total expenses (Form 990, Part IX, column (A), i€ 25)  ...._.........ccoooooooo oo 2 1,837,601.
Excess or (deficit) for the year. Subtractline 2 fromline 1 ..., 3 139,095.
Net unrealized gains (loSSeS) ON INVESIMENS ... ....ocoiiiiie et

Donated services and use of faCHifIeS ....................ccooiiiiiiiieieeeeeee et 5
INVESIMENT BXPENSES ...........coooeieeeceeeieececeete et ae ettt et s sa st et es st es s aeeseesesanssesesas 6
Prior period adjustments ... .. ...ttt ettt
Other (Describe in Part XIVL) ..ottt ens e e eene
Total adjustments (net). Add linesS 4through 8 ... .. ... oo e
Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 .................... 10 139,095.
2art XiI { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 1,976,696.
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIV.)
Addlines 2athrough 2d ... .ttt ettt et aes
3 Subtractline 2e from liNe T ... ... ettt ettt e et eeenan
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b
b Other (Describe in Part XIV.) .o .
C AQGIINES 8 ANAAD .. ..o ee oo eeeeseee s eeesseeee e eeseeseeeeeeeeereeseeeseeseeeenene 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) .................coccoeeveiiiiiiiiiiniinennes, 5 1,976,696.
| Part Xlﬁl Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial SAIEMENTS ..................o..coovoveeueeeeeeeeeeeeeeeeeseeeeesseeseeseeseeesene 1 1,837,601.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ..................c..ocoiiviieeieeeee e 2a
Prior year adjustments ...
OErlOSSES  .....iiiiiiiecce ettt ettt ees e nneaeeeeneneenan 2¢c
Other (Describe in Part XIV.) ..o 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b _.................... 4a
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

© © 0 N U A WN

Fredaa
.L’ﬂ

N
[ 2 - S 7 B - i )

0.
1,976,696.

o 0 0 oo

O.
1,837,601.

0.
5 1,837,601.

"Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2011
132054
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SCHEDULE F Statement of Activities Outside the United States Ol T
(Form 990)- P Complete if the organization answered "Yes" to Form 990, 2 01 1

Part IV, line 14b, 15, or 16. e
Department of the Treasury P> Attach to Form 990. P> See separate instructions. f
Interal Revenue Service Pec
Name of the organization Employer identification number
AMERICAN FRIENDS OF BET EL YESHIVA
C{Q MARTIN SEGAL 11-2586564

Part k] General Information on Activities Outside the United States. Complete if the organization answered *Yes"
to Form 990, Part 1V, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... |:| Yes No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | (c) Numberof | (d) Activities conducted in region {e) If activity listed in (d) {f) Total
offices aeé"e%'t"syeaensa (by type) (e.g., fundraising, program is a program service, exgendltures
in the region | independent seryit?es, investmepts, grant_s to describ.e spef:iﬂc type inv:;t?nngn ts
C?&"é%?"’s recipients located in the region) of service(s) in region in region
3a Subtotal ... 0 0 3
b Total from continuation
sheetsto Part) ... 0 0 =
¢ Totals (add lines 3a
and3b)  ........c......... 0 0 s s A0 T R L 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
0282
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AMERICAN FRIENDS OF BET EL YESHIVA

Schedule F (Form 990) 2011 C/O MARTIN SEGAL 11-2586564 Page 2
Partlf:] Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 15, for any :
recipient who received more than $5,000. Check this box if no one recipient received more than $5,000 ... ..........coiiiiiiiiecceeeeee et ene s > .
Part |l can be duplicated if additional space is needed.
1 . (9) Amount of (h) Description (i) Method of
b) (RS code section P f c) P!
(a) Name of organization ®) . .c (c) Region (d) Purpose of (e) Amount @ Manner © non-cash of non-cash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| ,qsistance assistance appraisal, other)
GENERAL SUPPORT FOR CHECKS AND
ISRAEL CHOOL 1534033 ,WIRE TRANSFPERS 0. BOOK

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by

the IRS, or for which the grantee or counse! has provided a section 501(c)(3) equivalency leter .. ... >
3 Enter total number of other organizations OF @NHHES ......ooiioiiiiii it es st s siss s et snsiassaseas et irssiasrsensssns s »
Schedule F (Form 990) 2011
132072

01-23-12



AMERICAN FRIENDS OF BET EL YESHIVA .
Schedule F (Form 990) 2011 C/0 MARTIN SEGAL 11-2586564 Page 3
‘#a¥ il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered *Yes" to Form 990, Part IV, line 16. :
Part Il can be duplicated if additional space is needed. .

. R {c} Number of | (d) Amount of (e) Manner of {f) Amount of {(g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement non-cash non-cash assistance valuation -
assistance (book, FMV,

appraisal, other)

Schedule F (Form 990) 2011
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. . AMERICAN FRIENDS OF BET EL YESHIVA
Schedule F (Form 9902011 C/O MARTIN SEGAL 11-2586564  pages
[Pait¥] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
COIpOration (56e INSHUCHONS fOF FOMM 926) .........ooooocccooeoeeseeeoeeeeseeesseeeeeeesseeseseseeees e eseeeeee s eeseee oo 1 Yes No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) ..., ..............cc..oeieeveneieiaeeeeecee e 1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see InStructions for FOIM SATT) .............cocooiiioiiieeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeees e [ Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.
(56 INStructions fOor FOMM 8621)  ..............ccooueeeeiieeeeeeeeee ettt ettt e e et eseesese s ens et enteessmseeeasenes ] Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for FOMM 8865) ................cccocoviiimieeieeeeeeeeeeeeeeeeeeeeeeeeee et eee et et seeaes s [ JvYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

PO FOMMIB7TB) ... eeeee e e e e+ e e e e e s s e e s ee e e e s e s s s s e e e e emeeee oo eene oo [ Yes No
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(Form 990 or 880-EZ) Complete to provide information for responses to specific questions on 2 01 1
Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Name of the organization AMERICAN FRIENDS OF BET EL YESHIVA
C/0 MARTIN SEGAL 11-2586564

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS REVIEWED BY GOVERNING
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FORM 990, PART VI, SECTION C, LINE 19: ALL DOCUMENTS AND FINANCIAL
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BILLET, FEIT aAnp PREIS, P.cC.

CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

42 BROADWAY

NEW YORK, N.Y. 10004

LEO BILLET, C. P A. (212)425-3300
ROBERT PREIS, C.P. A, FAX
YUSSIE STEIER, C.P. A. (212) 425- 3131

STEVEN TABAK, C.P. A,

To the Board of Directors
American Friends of Bet El Yeshiva
Hempstead, New York

Dear Board Members:

We have audited the accompanying statement of financial position of American Friends
of Bet El Yeshiva (a nonprofit organization) as of December 31, 2011, and the related
statements of activities, functional expenses, and cash flows for the year then ended.
These financial statements are the responsibility of the Organization's management. Our
responsibility is to express an opinion on these financial statements based on our audit.

We conducted our audit in accordance with auditing standards generally accepted in the
United States of America. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free of material
misstatement. An audit includes examining, on a test basis, evidence supporting the
amounts and disclosure in the financial statements. An audit also includes assessing the
accounting principles used and significant estimates made by management, as well as
evaluating the overall financial statement presentation. We believe that our audit
provides a reasonable basis for our opinion.

In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of American Friends of Bet El Yeshiva as of December 31,
2011 and the changes in its net assets (deficit) and its cash flows for the year then ended
in conformity with accounting principles generally accepted on the United States of
America.

Respectfully submitted,
BILLET, FEIT & PREIS, P.C.
; ’
Bithy Al Gl

Certified Public Accountants
May 16,2012



AMERICAN FRIENDS OF BET EL YESHIVA

STATEMENT OF FINANCIAL POSITION
DECEMBER 31, 2011

ASSETS

Cash and cash equivalents — unrestricted

. TotalAssets
LIABILITIES AND NET ASSETS (DEFICIT)
LIABILITIES
Note payable, bank

NET ASSETS (DEFICIT)

Unrestricted

Total Liabilities and Net Assets (Deficit)

See accompanying notes to financial statements.

-1-

$ 80,928

125,000

(44.072)
$ 80.928

BILLET, FEIT anp PREIS, P. C.



AMERICAN FRIENDS OF BET EL YESHIVA

STATEMENT OF ACTIVITIES
FOR THE YEAR ENDED DECEMBER 31, 2011

UNRESTRICTED NET ASSETS

Support
Contributions
Interest income

Total Unrestricted Support

Expenses
Program services

Fundraising

Supporting services - management and general
Total Expenses

Increase in unrestricted net assets

Net assets (deficit) at the beginning of year

Net assets (deficit) at end of year

See accompanying notes to financial statements.

2-

$1,976,690
6

1,976,696
1,534,033
267,953
35615
1,837,601
139,095
(183.167)

3 (44072

BILLET, FEIT AND PREIS, P. C.



AMERICAN FRIENDS OF BET EL YESHIVA

STATEMENT OF FUNCTIONAL EXPENSES
FOR THE YEAR ENDED DECEMBER 31, 2011

Program  Fundraising Management &

Expenses Total Services General
Distribution to Bet El Yeshiva  $1,534,033  $1,534,033 $ - $ -
Annual Dinner 258,318 - 258,318 -
Interest 8,043 - - 8,043
Office 25,919 - 5,861 20,058
Bank charges 2,331 - - 2,331
Telephone 5,032 - 3,774 1,258
Professional fees 3,875 - - 3,875
Filing fees 50 - - 50

Total Expenses $1.837.601 §$1,534,033  $267,953 $35.615

See accompanying notes to financial statements.
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BILLET, FEIT anD PREIS, P. C.



AMERICAN FRIENDS OF BET EL YESHIVA

STATEMENT OF CASH FLOWS
FOR THE YEAR ENDED DECEMBER 31, 2011

Cash Flows From Operating Activities
Increase in unrestricted net assets $ 139,095

Cash Flows from Financing Activities

Decrease in loans (145,000)
Net decrease in cash and cash equivalents (5,905)
Cash and cash equivalents, beginning of year 86.833
Cash and cash equivalents, end of year $ 80,928
Supplemental Data:
Interest paid $ 8043

See accompanying notes to financial statements.
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AMERICAN FRIENDS OF BET EL YESHIVA

NOTES TO FINANCIAL STATEMENTS - DECEMBER 31, 2011

Note 1  Nature of Activities and Summary of Significant Accounting Policies
Nature of Activities
American Friends of Bet El Yeshiva was formed to aid the students, faculty
and administration of Bet El Yeshiva located in Israel. Aid to students
encompasses supplying them with books, housing and to provide for their
religious and moral convictions. The support comes from individual donors’
and from organization donors’ contributions.

Basis of Presentation

The Organization follows the requirements of Statement of Financial
Accounting Standards (SFAS) No. 117, and is required to report information
regarding its financial position and activities according to three classes of net
assets:  unrestricted net assets, temporarily restricted net assets, and
permanently restricted net assets. As of December 31, 2011 there were no
temporarily or permanently restricted assets.

Revenue Recognition

Contributions received are recorded as unrestricted, temporarily restricted, or
permanently restricted support depending on the existence and/or nature of any
donor restrictions. For the year ended December 31, 2011, there were no
temporarily or permanently restricted contributions received.

Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to make estimates and assumptions
that affect certain reported amounts and disclosures. Accordingly, actual
results could differ from those estimates.

Income Taxes
The Organization is a not-for-profit organization that is exempt from taxes
under Section 501(c)(3) of the Internal Revenue Code.

Functional Allocation of Expenses

The costs of providing the various programs and activities have been
summarized on a functional basis in the statement of activities. Accordingly,
certain costs have been allocated among the programs and supporting services
benefited.

BILLET, FEIT AND PREIS, P. C.



AMERICAN FRIENDS OF BET EL YESHIVA

NOTES TO FINANCIAL STATEMENTS - DECEMBER 31, 2011
(CONTINUED)

Note 1  Nature of Activities and Summary of Significant Accounting Policies (Cont.)
Cash and Cash Equivalents
Cash and cash equivalents include all monies in banks and highly liquid
investments with maturity dates of less than three months. At various times
during the year, the Organization's cash in bank balances exceeded the

Federally insured limits. The Organization has not experienced any losses on
its bank balances.

Note2  Note payable, bank
The Organization has an unsecured note payable to a bank maturing June 1,
2012, with quarterly payments of $25,000 plus interest at prime plus 1%
(4.25% at December 31, 2011). The total borrowing under the note payable at
December 31, 2011 was $125,000. The bank extended an additional $126,000
for overdraft privileges.

BILLET, FEIT AND PREIS, P. c.
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